
STATE OF SOUTH CAROLINA )
)

(Captiou of Case) )
Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo w )

BKI'ORK THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:A(lU1 - (~/6 - M

(Please type or print)

Submitted by: gA I/z. Loy I r)mS

If this is your first time filing an application ivlth the PSC, you ivill not
have a Docket Number. The Conunisslon vali assign one to you. If you
have filed with the Commission before, a Docket Number ives assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and seivice of pleadings or other papers
as required by laiv. This form is required for use by the Public Sem ice Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check ag that apply)

Application - Class A/A Restricted

Ap lication - Class C Taxi

Application - Class C Chaiter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous AVaste

Application

Request for Extension to Comply with Order

s. n nov

Ohc & SWS

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo ,. _-

)
)
)
)
)

)

• 2,1 )
........... .z4 _¢ )

'_ _o, li" 1311 )

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /3., .._

NUMBER:UgU7 - _/0 -

If this is your first time filing an application with file PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) , ,

Submitted by: )7//_b,/z- y L_? I/td,*t5 Telephone:

Add,'ess: 7_ 2 _v" tW6_,4,_ ,_pfe_ _t//4 _/ Fax:

& O. /_ 0 X _// Other:

2?v- v' Emaih /.[-_t/_.!/,At't'U, 2Z"O'/('t,('o/_'d_/,/V¢"/--
NOTE: The cover sheet and infdrmation contained herein neither replaces not' supplements the filing and selMce of pleadings or other papers

as required by law. Tiffs form is required for use by the Public Service Commission of South Carolina for the purpose &docketing and must
be filled out completel),.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

PppliCation - Class C Taxi
iication - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Ceflificate

[] Request to Amend Scope of Authority

!. , __ W ,,_,_! , _ ,__a,o [] Request to Amend Tariff (rate increase etc )

_t [_ _ i ',_ I Request to Amend Passenger Lnntt

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CKRTII'ICATK OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: g
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , I( 58-23-10, et seq. (1976), and amendments thereto.

rk&

'-very'

(Aj (t() n, ), .-

1. Name under whiclf business is to be conducted (corporation, paitnership, or sole proprietorship, with or without trade name. )~ Ltivio
Q(t(")' (4I, ilaw 5 ~- 7 AX 5'eri V c v

it'e v'", //~
Street Address of Applicant

~i(V'au', e C
ailing Address of Applicant if ifferent fiom street address

Phone

l4~i I MSX@ld u O6' . hl'~~
Email Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. I'If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Sele 'Entity Type: (Check one)
cIndividual Oivner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses ofhvo principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASSC-CHARTER

Date: ./] J,/_/O

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under whiclt business is to be conducted (corp.oration, partnership, or sole proprietorship, with ol' without trade name.)

97? "M'_'_.,/d,.;!¢_

P.o (7

/
: Street Address ofApplicant

Q,

Mailing Address of Applicant if different fi'om street address

" Phone

)--: i, m__s ,,i,
Email Address

Fax

2. If incorporated, a copy of Artlcles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Sel_c,(Entity Type: (Check one)
[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the follovving

statement of assets and liabilities.

BALANCKSHKKT

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
M»th ~iz. rr Y ~o

/Py

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Cash

Receivables

Real Estate

Assets:

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Balance at Time Application is Filed:

Month ]_/_/' Year O,_-/

Accounts Payable //_.y _-----

Notes Payable .S-IJ __/_-

Mortgages Payable
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Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

q$-/



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro used Rates and Char es for Service are as follows:

Qj $(@pe~ p"( rf I, rf

l~ Ore& 2l W le~
g g

Counties to be Served

pq t&&/~No rb

0 o fC ( ~ ~u '(
j3z el& t g

Maximum Number of Passen ers er Vehicle:

7
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Of)4:_IC:0 p_,c 4_-

Counties to be Served:

lJ oLC4, S'-F_/<...

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

y/gg&g, / g yp/ g,'/g „yy i Cf/PX/3E 579 o2C (/ o J
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

o1_,¢_,_,_ _ ool s;lU_- j _/_px/3_s-/o//s_o_l _z/oooj "T
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DEC-06-2009 TUE iOI59 iIM THE UPS STORE FN NO, 8435693712 P, 02
'

/r; ('~hi~ to /ui ~ / (/q t &-g MI/, // ji/'I L~ z

INSURANCE QUOTE

TIIt I allR~TSR CONPL TRRA RRS~IR .IISy A~VTR R SRIISDIIIIA V~iC \IPASYR~PJRR ~ . XATIPR.

The following insurance quote is for

HCI iI . l 0//T a. I C/ I//rye ( ciyr/ g/ yacc

Name ot Motor Carrier

f(/r4 '/t/t. &K// ' j/ye I/IM
Address ofMotor Carrier

AmoutenfJr~mt mr ~Im s ~etc ~~oelo~w

u IIIIIyy I ~DO. TR'"y d Limiis

The above quoted premium is fof a term of (2 mottths.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passongers

$25,000/BQPOOO/25, 000

S 25,000/100, 000/25IOOO

/I/W//
Name ot Insurance Company

r Hi/n/ iLc/ //vr 5L
Home Oft ce A dress of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance liniits prescribed. Thc insurance company making this quote is authorised by tho
South Carolina Deparhnent of Insumnce to do business in South Carolina,

1P- fl1/c
Date Authorize Insurance Company Representative's Signature

The Insurance quote must be comple a, listing current insurance premiums. At the discretion of the Commtssio», a copy of
currcnt insurance policies may be required, Do not provide a copy of insurance policies unless mquestcd,

Sofp

!

I)E0-08-2000 ?UE I0:59 (lli THE UPSS/ORE FAXNO, 8435693712 P, 02

t -.

INSURANCE QUOTE

Thi_ fore) M .l___g"BE COMPLET_E D AND SlGNEI_ by an _ED INSURANCE COMPANy RE_._

The following insurance quote ii for:
• % I

 -tartsc  I,t)! d (-,o- ">d'i I o, D
U J

Name ot Motor COllier
]

VAddress of Motor Carrier

Liability Insurance S ,.D _tg. cO::>
f

The above quoted premium is fo_ a term of
I

i

Minimum Limits - intrastateiOnly:i
1.7 Passengers

i

8-15 Passengers
i

]

!

i

_loted: (See Below)

Limits '-7_,. 6L._3 L_-P._..

[ 2 months.

$ 25,000/50,000/25,000

S 25,000/100,000/25_000

Name of InsuranedCompany

i 1

Horne Oi2lee Address of Company

I a n famdiar with the Commlsskin's Rules and Regulations relating to Insurance requirements and the above quote

meets the minimum insurance llr_lts prescribed. The insurance company making this quote is authorized by the
South Carolina Department oflnauranee to do basiness in South Carolina,

t#-tfv9
Date

The insura_c,_ quote must b_ comple

Authorized/Insurance Company Representative's Signature

e, listing current insuran¢o premiums, At the discretion of the Commlssioll, a copy of

current insurance polleles may be re! iuired, Do not provide a copy of Insurance policies unless requested,
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'$77_0

MAILIN8 INSTRUCTIONS: MAIL FIRST THREE PARTSTO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.

Form E
UNIFORM.OTORCARR,EReOD,LYINJURYA.DPROPE.TY

DAMAGE LIABILITY CERTIFICATE OF INSURANC'_ "I_,C_TAy._._
SC . (F_eauted in TrlpliCate) _==-" :

R_w_ OF_IC_ OF REGULATORY STAFF

oNE
(hsmthaflar called Company) of.......................................................................................................................................................................................

I_ARVEY WILLIAMS D_A I_ARV_"f _ILL_AMS, _AXI .AND L_°_ _¢_

_s_u,d,o................................................................................................_,.o__ _,_ of,.._.._.,_x...s._._..._._.._._4_ ........................
..POliOyOt polices o_ InsuranCeeffective flora ......... 9./.19J..QR, ........ 12:Ol A,M, standard t_me at the address of the Intuited _t_.ted In said poifcy or

_l_iss and continuing until _oe]Ied as pro_tded heteth which by attachment of the Uniform I_.otOrCarder Bodfty injury and Prupsrty Damage
Uabilit7 lnauranse Endowment, has or hav_ b_en mlleilded to provide autornob_s be:lily blJury end property d_mage l]sb_'r_,insurance covering _e
obltgatiOilsimposed upon such motor cenler by the provi_Iotle of the meter oarHsr law of the State in which the Commtseion has Judsdlo_(onor
r_gula_en_ promulgated in ascendanCetherewith.

Whensvar r_que_ted, "[heCompany e,Rtee9 to furnish the Corn_ssior= a duplioe,ts orlgtn_dof s_id policy Or poHotes and a]I endorsements
thereon,

This ce_tlc_te and the endo,:sement deseHb_.d herein may not be oancel[ed w]thout CanCellationof the i_llcy to which it is attached, Such
o_lcollatk_n may be effeoted b_ the Company or the Insur_ 9Mng thirty (20) days' notice In wdilng to the Stats Commission, such thlrty.(_0) days'
notk_ to commence to run from the d_e ilot[oe is actuagy recelv_ in the o_oe of the C0mml_ion.

Countersigned at ,1,5..8....._,..._Q_ ..C._,.BL.VD. M_,BOU'E_T_,FL 32935

_h_ 218t - SEPT_BER 09............................................. a_y or'................................. 20. .....................

Insurance Company Rio No......... _0,(}0,0,,_.8,1 ..........................................

MS 169_a led. 8.99) UNIFORMINFORMA"tlONSERVICER,INS,



Fxhibit FWA

/ IC V~ MJ
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes ~No
If Yes, indicate nature ofjudgement{s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

~Yes 0 No

3. Is Applicant atvare of the Commission's insurance requirements and the insurance premium costs associated
therewith?

~es 0 No
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Exhibit FWA

1. Are there currently an), outstanding judgments against the Applicant?

© Yes

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s_and regulations?
s , C) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

tl r th7
k'0" r es C) No
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Exhibit on Driver naliftcations

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Y Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fi'om the DMV of the state in ivhich the driver is or has been domiciled for such period inust
be

mainlined
in the Applicant's business office.

+Yes

3. Applicant understands that a criminal history background check fi om the state vvhere the driver currently lives
must b~eaintained in the Applicant's business office.

tel Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession ivhen operating a chatter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

tYY Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited fiom employing or leasing
vehicles to drivers tvho are registered, or required to be registered, as sex offenders ivith the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No
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Exhibit on Driver Qualifications

1. Appl_understands that all drivers must be a minimum of 18 years of age.
/

Yes C) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record fi'om the DMV of the state in which the driver is o1' has been domiciled for such period must

be mai_ined in the Applicant's business office.
,/
00" Yes O No

3. Applicant understands that a criminal history background check fi'om the state where the driver currently lives

mustt b_maintained/in the Applicant's business office.
Yes C) No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_/YYes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited fi'om employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_es O No
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PUBLIC SERVICE COMNIISSION OF SOUTH CAROLINA
POST OFFICF. DRAWER 11649

COLUlvlBIA, SOUTH CAROLINA 29211

Applicant is familiar tvith the provision of S.C. Code Ann. F58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol,23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
theretvith.

STATE OF SOUTH CAROLINA

COUNTY OF

)
(

)
Applicant's Signature

Na e of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Sign ne of Applicant's Representative

S@ORN TO BEFORE ME
This 1R day of ~QtT ~~20'

Notary Public

Commission Expires M~evc~qst 3 WQ \P&

&Y
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292 l 1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., t 976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF "-'_@._k.__---k,._
4/_ Applicant's Signature

Nafne of Applicant's Representative

of ¢,- A '5

,
Title

0 uI/-IL/(
Applicant

the Applicant forthe Certificate of Public Convenience and Necessity as set forth in the foregoing, swear 07"

affirm that all statements contained in the above application are true and correct.

gn_lire of Applicant's Representative

SS7ORN TO BEFORE ME

This _t_A dayof '_)_v,,f_.,-'9-.-.

Notary Public

Commission Expires i-_-_'-,',s,-e._ ; I ¢'__Q)L_)
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